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The past three decades have confirmed the usefulness of the
national Registries established by societies of nephrology. These
registries contain data collected from uremic patients receiving
renal replacement therapy (dialysis, transplantation) and provide
analysis of epidemiological findings and technical problems. Re-
gional Registries were established in different multinational areas
of the world to provide more widely applicable information (Table
1).
After the first few years of data collection for the regional
Registries, comparisons between findings generated by various
Registries were found to be somewhat unsatisfactory because of
the different terminology and methodology used. The European
Renal Association (ERA), recognizing these problems and the
resultant medical, scientific, and economic implications, ap-
pointed Council member F.P. Schena to organize meetings among
representatives of the various Registries to resolve the discrepan-
cies in reporting and analyzing data.
At the 1997 International Congress of Nephrology, held in
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Sydney, a meeting of the chairmen of the Registries was held as a
first step forward towards improving and standardizing renal
databases and promoting collaborative studies. Delegates were:
A. Disney and J. Stewart for the Australian and New Zealand
Registry, S.S.A. Fenton for the Canadian Registry, J.D. Briggs
and R. Gellert for the EDTA Registry (together with EDTA
members V. Cambi, J. Pinto Dos Santos, and D. Tsakiris), K.
Maeda, T. Shinzato and S. Nakai for the Japanese Registry, and
L. Agodoa for the USRDS. The discussants formulated five
objectives: (1) to initiate a continuous dialogue between associ-
ates of the renal Registries for the improvement and standardiza-
tion of renal databases; (2) to establish well defined terminology;
(3) to develop a common methodology for analyzing data; (4) to
work towards improved international collaborative studies; and
(5) to assemble a list of minimum of data necessary for a common
questionnaire. Pertinent issues will again be addressed at a round
table discussion to be held in San Antonio during the American
Society of Nephrology meeting, at which the chairmen of the
Registries not represented at Sydney will be asked to formulate a
joint proposal involving all of the Registries of the world.
No reprints are available.
Table 1. Renal replacement therapy (RRT) patients registered worldwide at the last census
All
treated
Countries patients
Registry - (No.) %
ANZDATAU 2 99 10,336 479 1995 1,644 76 21,600
Asian-Paeifi&' 7 89 34,264 155 1995 NA NA 221,1001
CORRC 1 98 18,137 612 1995 3,091 104 29,606
EDTAd 36 61 182,201 388 1995 36,812 89 693,200
Japan 1 99 154,413 1,229 1995 26,398 210 125,569
LatinAmericanC 19 NA 68,401 151 1994 17,493 39 4S2,44O
USRDS 1 99 266,226 802 1995 69,661 262 262,760
Abbreviations are: RRT, renal replacement therapy; PMP, per million population; NA, not available.
Data collected from Australia and New Zealand
h Data collected from Bangladesh, Brunei, Hong Kong, Korea, Malaysia, Singapore and Taiwan
C Data collected from Canada
d Data collected from Algeria, Austria, Belgium, Bulgaria, Cyprus, Czech Republic, Slovak Republic, Denmark, Egypt, Finland, France, Germany,
Greece, Hungary, Iceland, Ireland, Israel, Italy, Lebanon, Libya, Luxembourg, Malta, Morocco, Netherlands, Norway, Poland, Portugal, Rumania,
Spain, Sweden, Switzerland, Syria, Tunisia, Turkey, United Kingdom and Yugoslavia
C Data collected from Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, El Salvador, Guatemala, Honduras, Mexico, Panama,
Paraguay, Peru, Puerto Rico, Dominican Republic, Uruguay, Venezuela
Transplant patients are not included
Partial information about renal transplant patients
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